Patients may have risk factors but consider themselves healthy. In this case a patient will not consult a doctor, but will have a suboptimal status of health. The study of the patient's health at different levels of physical activity is an important issue of preventive medicine. The objective of the study: To investigate the impact of physical activity on the development of suboptimal health status in conjunction with other risk factors of noncommunicable diseases in outpatients who consider themselves healthy and did not seek for medical advice in the last 3 months. Materials and methods: 351 people (133 men and 218 women) aged 18 to 75 years were examined after obtaining their informed consent. Patients were divided into 8 groups according to the international physical activity questionnaire (IPAQ). In addition to the classic clinical and laboratory examination, patients were interviewed using the following questionnaires: Suboptimal Health Status (SHSQ-25), Hospital Anxiety and Depression Scale (HADS), Perceived Stress Scale (PSS). Statistical processing was carried out using Microsoft Excel 2010 and Statistica 10.0 software. Results. When studying the values obtained, the fact of the differences in some values was determined: high blood pressure in groups 3 and 4, increasing of body mass in groups 2, 3, 5 and 8. These results prove the relationship between risk factors and physical activity level. Significant differences between actual values of mean age and anxiety level in groups with high and low values of suboptimal health status were revealed. Significant differences in suboptimal health status were determined, which imaged the presence of risk factors of noncommunicable diseases in groups with different physical activity (women's age over 45 years old, overweight, monthly use of alcohol, hypercholesterinemia and high level of depression). Significant differences of risk factors in patients of groups with high and low value of suboptimal health status were revealed: age over 45 years, high systolic and diastolic blood pressure, high levels of anxiety. The groups 2, 3, 6 and 7 of physical activity significantly differed in the suboptimal health status. Conclusion. In patients who consider themselves healthy and did not consult a doctor for 3 months or more, the risk factors of noncommunicable diseases were determined more common in groups of patients who are not engaged in physical activity,. Differences in values of suboptimal health status in the presence of risk factors of noncommunicable diseases were revealed. The SHSQ-25 questionnaire objectively imaged the main screening indices of chronic disease risk factors. It is simple to use in primary health care, and it is an economical and effective tool for monitoring subclinical, reversible stages of chronic diseases.
Noncommunicable diseases are currently the most important cause of untimely death [1, 2, 3] . The determining risk factors for these diseases are hypodynamia, overweight, high blood pressure, smoking, psychosocial distress [1, 4] . Patients who have these risk factors, but consider themselves healthy, do not feel any changes and do not present any active complaints, as a result of which they do not see sufficient reasons to visit a doctor [3] . This fact makes the timely detection and prevention of noncommunicable diseases impossible. Low physical activity is one of the risk factors for noncommunicable diseases [1, 2, 4] . The relationship between physical activity and noncommunicable diseases is considered confirmed since the publication of studies by the Morris and Paffenbarger groups. Maintaining adequate physical activity lowers the risk of noncommunicable diseases, regardless of other risk factors. The risk of cardiovascular diseases increases almost one and a half times in people living a sedentary lifestyle [2, 4] . Hypodynamia is a common problem: about 60 % of the population does not have the recommended minimum in the form of 30 minutes moderate-intensity activity per day. The percentage of persons without any physical activity during a week can reach 25 % [1, 2, 4, 6] . Regular physical exercises decrease the risk of myocardial infarction and have a positive effect on reducing morbidity and mortality from noncommunicable diseases [2, 4, 5] . In addition, adequate physical activity helps to maintain optimal body weight, has a positive effect on the body's metabolism, decreases blood pressure, has a beneficial effect on the state of the patient's cardiorespiratory system, and improves health and physiological sleep [2, 4, 5, 6] . A method for determining the suboptimal health status has been proposed by Wei Wang [3, 7] . Suboptimal health status implies a physical state between health and illness, characterized by minor health complaints, general weakness and fatigue for 3 months; it is considered a subclinical, reversible stage of chronic disease [3] . Typically, patients with the suboptimal health status have one or more risk factors for noncommunicable diseases, elimination of which can result in the optimal health status.
The Objective of the Study
To investigate the impact of physical activity on the development of suboptimal health status in conjunction with other risk factors for noncommunicable diseases in outpatients who consider themselves healthy and did not seek medical attention in the last 3 months.
Materials and Methods
During the period from September 2017 to February 2018, a method of total sampling was used in a specially organized study, based on the lists of patients attached to the general practitioner offices and subject to periodic medical examinations. The study was conducted at medical institutions of the Samara region by a primary health care team which consisted of professors from the Department of Family Medicine at Institute of Professional Education "Samara State Medical University" and general practitioners from the Samara region. The initial sample consisted of 1,027 subjects. Of these, 422 subjects were regularly checked up due to chronic diseases. Two hundred and thirty-one subjects requested medical assistance within last 3 months, 23 subjects did not consent to participate in the study. The Informed Consent was obtained for 351 outpatients (133 men and 218 women) aged from 18 to 60 years; the mean age was 37.9 (30.-48.0). Inclusion criteria: patients who considered themselves healthy or did not seek medical attention within the last 3 months. Exclusion criteria: patients with clinically significant health problems and previously diagnosed diseases. smoking, regardless of its degree/severity, was assessed as a cardiovascular risk factor for further determination of a personalized smoking cessation strategy; excessive alcohol consumption was diagnosed when consuming dangerous doses: 30 mL for men and 20 mL for women, in terms of pure ethanol. The suboptimal health status was detected using an International Questionnaire SHSQ-25. The questionnaire consists of 25 questions with 5 variants of answers to each question: never, rarely, often, very often, always, to which points are awarded from 0 to 4, respectively; on scales: fatigue, complaints of the cardiovascular system, digestive system, immune system, and mental state. The questionnaire is validated in Russia. A score on the questionnaire of more than 14 indicates the suboptimal status, which requires a more thorough examination of the patient [8] . Physical activity was assessed by a standard International Physical Activity Questionnaire (IPAQ), where the patient chooses one of eight statements reflecting the regularity and frequency of their physical activity, recommended for practically healthy patients with or without risk factors. The standard questionnaire for assessing the increased risk of death or injury during physical activity is a safe and informative method for assessing physical activity [2, 4, 9, 12, 13] . Anxiety and depression levels were assessed using the hospital anxiety and depression scale HADS (contains 14 statements for two subscales: "anxiety" and "depression" with a result for each of them, for three ranges of values: 0-7: normal, absence of reliably expressed symptoms of anxiety/depression; 8-10: subclinical anxiety/depression; 11 and higher: clinical anxiety/depression); the PSS scale determined the level of exposure to stress (low level: 0-6 points; normal level: 7-19 points; high level: 20-30 points; very high level: 31-40 points). Statistical processing was carried out using Microsoft Excel 2010 and Statistica 10.0 software during statistical data processing and normality tests. As a result, χ 2 , Mann-Whitney, Kruskal-Wallis tests were used. Differences were considered statistically significant at p<0.05.
Results
As a result of the study, risk factors for noncommunicable diseases were detected in 267 subjects. (78.1 %): high blood pressure was diagnosed in 23 subjects (6.6 %), hypodynamia in 238 subjects (67.8 %), overweight in 121 subjects (37.5 %); smoking in 64 subjects (18.2 %), excessive alcohol consumption in 88 subjects (25.1 %); hypercholesterolemia in 116 subjects (33.04 %), high level of anxiety in 46 subjects (13.1 %); high level of depression in 32 subjects (9.1 %). Depending on the physical activity level according to the International Physical Activity Questionnaire (IPAQ), patients are divided into 8 groups: group 1 (58 subjects: 21 men, 37 women): not engaged in intensive or moderate physical activity regularly and are not going to start in the next 6 months; group 2 (41 subjects: 14 men, 27 women): not engaged in intensive or moderate physical activity regularly, but considering starting in the next 6 months; group 3 (72 subjects: 29 men, 43 women): trying to start intensive or moderate physical activity, but not regularly; group 4 (67 subjects: 29 men, 38 women): engaged in intense physical activity less than 3 times a week (or) moderate physical activity less than 5 times a week; group 5 (19 subjects: 3 men, 16 women) engaged in moderate physical activity for 30 minutes a day, 5 days a week for the last 1-5 months; group 6 (37 subjects: 10 men, 27 women) engaged in moderate physical activity for 30 minutes a day, 5 days a week for the last 6 (or more) months; group 7 (15 subjects: 8 men, 7 women) engaged in intense physical activity 3 or more times a week for the last 1-5 months; group 8 (42 subjects: 27 men, 15 women) engaged in intense physical activity 3 or more times a week for the last 6 (or more) months. After dividing patients by the pattern of physical activity (according to the IPAQ scale) into 8 groups, there were no significant differences in the actual values in terms of the suboptimal status between the groups (the median values There were significant differences in body weight between patients in some groups: significant differences were detected between (Table 1) . However, the analysis of risk factors in the study groups revealed a significant difference in the presence of the suboptimal status: in 19 subjects in group 1 (32.75 %); in 20 subjects in group 2 (48.8 %); in 42 subjects in group 3 (58.3 %); in 24 subjects in group 4 (35.8 %); in 11 subjects in group 5 (57.9 %); in 4 subjects in group 6 (10.8 %); in 2 subjects in group 7 (13.3 %); in 13 subjects in group 8 (30.9 %); χ 2 =34.837; p<0.01. Women aged over 45 years were significantly more likely to be found in groups with low physical activity: in 19 subjects in group 1 (32.75 %); in 13 subjects in group 2 (31.7 %); in Note: * reliable results are indicated in bold 1 Significant differences between groups 2 and 5 z=3.443730; р=0.016065 2 Significant differences between groups 3 and 5 z=3.765397; р=0.004656 3 Significant differences between groups 5 and 6 z=3.929309; р=0.002385 4 Significant differences between groups 5 and 8 z=4.830237; р=0. 00003 15 subjects in group 3 (20.8 %); in 14 subjects in group 4 (20.9 %); in 7 subjects in group 5 (36.8 %); in 16 subjects in group 6 (43.2 %); in 3 subjects in group 7 (20.0 %); in 5 subjects in group 8 (11.9 %); χ 2 =15.385; p<0.05. Monthly consumption of alcohol, the presence of hypercholesterolemia and a high level of depression also proved to be significantly different depending on the level of physical activity (χ 2 =14.163; p<0.05; χ 2 =43.939; p<0.01; χ 2 =18.683; р<0.01, respectively). There were significant differences in overweight between groups 2 and 5 (z=3.443730; р=0.016065), groups 3 and 5 (z=3.765397; р=0.004656), between groups 5 and 6 (z=3.929309; р=0.002385) and between groups 5 and 8 (z=4.830237; р=0.00003) ( Table 2 ). Significant differences were found in the mean age when analyzing the mean values of the studied parameters in the comparative analysis of groups with high and low suboptimal status values: the median of suboptimal status values less than 13 points was 38.6 (19-75); the median of suboptimal status values higher than 13 points was 45.04 (18-75); z=4.104009; p=0.000041. The level of anxiety at low suboptimal status values was 3.6 (2.5-7.5), and at high values -8.7 (6.7-11.7); z=4.00034; р=0.028. Other parameters showed no significant differences (Table 3) . However, significant differences in age were revealed in a comparative analysis of risk factors for noncommunicable diseases in groups with high and low values of the suboptimal health status: the suboptimal status value was less than 13 points in 26 men aged over 45 years and was higher than 13 points in 21 subjects (x 2 =6.309; p=0.013); the suboptimal status value was less than 13 points in 35 women aged over 45 years and was higher than 13 points in 57 subjects (x 2 =4.324; p=0.038). The number of patients in the groups with low values of the suboptimal status was significantly different when compared in terms of systolic blood pressure (4 subjects compared with 19 subjects in the group with the high suboptimal status value (x 2 =14.487; p<0.001)) and diastolic blood pressure (1 subject with the suboptimal status value less than 13 points and 31 subjects with the suboptimal status value higher than 13 points (x 2 =38.727; p<0.001)). The level of anxiety in the group with the high suboptimal status value was elevated significantly more often than in the group with the low suboptimal status (27 subjects versus 18 subjects, respectively; x 2 =4.869; р=0.028). The groups of physical activity were significantly different in terms of the suboptimal status value: 16 subjects in group 2 had a low suboptimal status value, 25 subjects had a high value (x 2 =4.956; р=0.026); 28 subjects in group 3 had a low suboptimal status value, 44 subjects had a high value (x 2 =9.833; р=0.002); 32 subjects in group 6 had a low suboptimal status value, 5 subjects had a high value (x 2 =16.302; р<0.001); 13 subjects in group 7 had a low suboptimal status value, 2 subjects had a high value (x 2 =6.248; р=0.013) ( Table 4) .
Results and Discussion
Patients with different levels of physical activity enrolled in the study were comparable on the main clinical parameters. Actual values of the studied parameters were practically the same. However, based on the risk factors for noncommunicable diseases, these groups showed significant differences in terms of the suboptimal status value. When studying actual values, significant differences between the groups were revealed for some parameters: high blood pressure in groups 3 and 4 of physical activity; overweight in groups 2, 3, 5 and 8 of physical activity; and women's age was significantly different between the groups. This proves the relationship between the presence of risk factors and the level of physical activity of the patient. The data obtained are consistent with the published data on the results of international studies, studies in Russia, and randomized [2, 4, 5, 6, 9, 10, 11, 14, 15] , which also showed significant differences in these parameters. Significant differences were revealed in the actual mean age and the level of anxiety between groups with high and low suboptimal status values. When analyzing the groups of physical activity by the risk factors for noncommunicable diseases, significant differences in the suboptimal status value were revealed, which reflected the presence of these risk factors in groups with different physical activity (women aged over 45 years, overweight, monthly alcohol consumption, hypercholesterolemia and high level of depression). There were significant differences between groups with high and low suboptimal status values in the presence of risk factors for noncommunicable diseases: age over 45 years, high systolic and diastolic blood pressure, a high level of anxiety. The groups with low and high physical activity were significantly different in terms of the suboptimal status value (groups 2, 3, 6 and 7).
Conclusion
In the groups of patients who consider themselves healthy and do not seek medical attention for 3 months or more, risk factors for noncommunicable diseases are identified, which are more frequent in the groups of patients with low physical activity. Differences in the suboptimal health status values were revealed when the risk factors for noncommunicable diseases were present. The assessment of the suboptimal health status using the SHSQ-25 questionnaire [Yu-Xiang, Yan. 2009 ] is performed both on the sum of points of the questionnaire, and on its 5 individual scales: "cardiovascular system", "digestion", "immunity", "mental status", and "fatigue". This questionnaire is easy to use in primary health care, and it is a cheap and effective tool for screening subclinical, reversible stages of chronic diseases. The novelty of the studies on exploring the suboptimal health status in patients with different levels of physical activity as a risk factor of noncommunicable diseases has not been evaluated and the data we obtained are of interest for further scientific research.
The results of the study are recommended to be taken into account in the practice of primary health care. Scientific research on the use of the SHSQ-25 questionnaire should be continued.
Summary
1. Risk factors for noncommunicable diseases were often present in the groups of patients who consider themselves healthy and do not seek medical attention for 3 months or more.
2. The differences in the suboptimal health status value have been revealed in patients who had different levels of physical activity and risk factors for noncommunicable diseases.
3. Significant differences in the risk factors for noncommunicable diseases have been revealed in patients with different suboptimal status values.
4. The data obtained show that the determination of the suboptimal health status value is of particular importance in identifying early stages of the development of noncommunicable diseases.
